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RewvigLon: HCFA-PM-95-4 (HSQB) Attachment 4.3

STATE PLAN UNDER TITLZ XIX CF THE SOCIAL SECURITY ACT

State/Terriiory: West Virginia

ELIGIBIZITY CONDITIONS AND REQUIREMENTS

O]

mfcrcement of Comp..ance for Nursing Facilicies

Terminartion of Provider Agreement: Cescribe the criteria (as required ac
51919(n)(2)(A)) for appiying tne remedy.

X Speciiied Remedy

(Will use the criteria and
notice requirements specified
.1 the regulat.on.)

TN No. 95-1§

Supersedes Approval Date:‘“ﬂ 2 ﬁ \ggs Effective Date{JUL U T 7995

TN No. New —




